Current changes to the organisation of the NHS and the introduction of "market forces" into health care have resulted in a reevaluation of district hospital services as the most appropriate centres for the delivery of patient care. The present emphasis on primary health care has further heightened the debate about centralised services versus locally based services. Both the Community Care Act' and the Tomlinson report2 emphasise the importance of locally based services meeting the needs of local populations. As a result of both of these initiatives, community hospitals find themselves, yet again, in the political "batting alley." However, on this occasion the emphasis seems to have changed; the argument is not whether community hospitals should continue to exist but instead the focus is on the direction for development of the present hospitals and the creation of more local centres, in order to create the service shifts that are recommended for the future of the health services.
In this era of technological development the need for community hospitals is greater than ever. Pietroni argues the need for holistic medical care in health care provision.3 His argument centres around the assertion that in today's health culture, technology has resulted in the patient's journey through "the health care tube" becoming more rapid. Procedures that in the past entailed a lengthy stay in hospital are now often done as day case procedures. In the world of efficiency and effectiveness this is an appropriate development, but usually the recovery period which patients experience is greater than one day-a period which they often have to endure on their own without consistent or continuous support. Pietroni's argument for holistic medicine is not centred on some "alternative" concept, but on a belief that it is inappropriate to treat the illness alone without addressing the individual as a whole. His assertions lead one to ask the question "Are we prepared to resource a health service that treats However, while this may be a practical approach to the division of labour, it is the recognition by health care practitioners of the patient's combined needs that ultimately achieves a satisfactory outcome for the patient. It represents an opportunity to cultivate a deliberate integrity between the individual and their health and social care context.
The close relation between health and social care is central to the case. It is not always appropriate or helpful to separate the two, if the aim is to deliver a quality care package. Though the ideal would be to manage such cases with the patient remaining in his or her home, the reality is that this is not always possible. Therefore community hospitals are the appropriate alternative. The recognition of these centres as valuable resources to the support of community care needs to be made explicit, particularly as reports such as The Health of the Nation" do not expressly address the needs of older people. While the debate about separatist versus integrated services for older people prevails, the needs of older people (such as Margaret) who do not require the services of specialist or acute centres needs to be carefully considered and the place of community hospitals addressed.
Margaret's needs demonstrate the ability of community hospitals to provide an active rehabilitation programme. The continuing usage of such language as "convalescence" detracts from the nature of the rehabilitation service provided. Convalescence, with its emphasis on the passive recovery of health after illness, does not represent the reality of community hospital practice. Community hospitals are ideally placed to provide and further develop a rehabilitation service that is actively pursuing the most suitable "home" environment for the individual within their locality. The local knowledge held by patients and practitioners is often underestimated as a valuable resource when seeking the best outcome for the patient. The financial constraints of the "new" NHS may prove to be the Achilles' heel for the development of community hospitals. It is not enough to espouse the value of community care without the financial support. However, rationalization of community services needs to be considered in order to make the best use of resources and reduce overlap and replication of services in the community.
There is little evidence to suggest that local hospital services are an ineffective use of resources. Indeed, a House of Commons health committee doubted whether the use of community hospitals was necessarily more expensive than centralised services.5 As the Royal College of General Practitioners suggested: "... any calculations about the cost effectiveness of small hospitals should take account of the value of voluntary giving and the social costs and benefits to patients as well as the more conventional and more easily measurable capital and revenue costs." While Higgins shows how health planners may be critical of this approach to cost appraisal in the current NHS, she does suggest that "the social and economic costs to patients of not providing local services is very high" because of the isolation and loss of social ties experienced with family and friends. '7 Creating the environment for change The development of a quality service cannot happen without sustained financial and professional commitment. Creating such an environment in community hospitals requires systematic development of information and communication systems, practitioners' knowledge and skill, and interprofessional or interagency collaboration. Just as there is a need for continuous professional development in nursing, so there is an equal need in general practice and the professions allied to medicine.
In Oxfordshire this commitment is being demonstrated by nurses, through a programme of development activity centred on the vision of developing clinical practice in the community hospitals and a desire to invest in creating a corporate strategy for streamlining standards and the development of "new initiatives." The Community Hospitals' Nursing Development Unit, which incorporates all 11 community hospitals, is undertaking a three year development programme, with baseline information and standards being established, against which innovations can be measured. It is anticipated that this work will eventually involve general practitioners and the other professions. However, for this innovation to be successful other considerations are needed, as follows.
(1) There is a need for re-evaluation and exploration of the criteria that represent acute care. In some cases acute care represents high technological investigative procedures and invasive treatment, in others it may just mean an acute exacerbation of a chronic condition. It is in the last category that the controversy is greatest in terms of where treatment and care should be provided. When options of location of care are being considered the community hospital needs to be looked at objectively as one such option for particular clients.
(2) The effects of shorter lengths of stay and advanced technology need to be considered in purchasing strategies. Purchasers need to consider carefully whether the service provided focuses more on the illness than the person. While shorter lengths of stay and increased throughput are admirable objectives, their effects on patients' recovery does need consideration. It would be an equal waste of resources if readmission rates were increased as a result of ineffective patient recovery. Community hospitals are well placed to provide a comprehensive, multidisciplinary rehabilitation programme for patients discharged from acute hospitals early.
(3) There needs to be a range of services available to meet the needs of an aging population in a society that is undergoing major politico-economic and cultural change. There is no doubt that attitudes towards caring for older people have changed in an increasingly economically stretched society.
There cannot be one right way to cater for the needs of older people. Instead a range of options needs to be considered. Community hospitals, by virtue of their local orientation are in a position to develop the close working relationships with multiple agencies required to coordinate complex packages of care most suitable for older people.
(4) There is a need for community hospitals to be developed as resource centres for locally based health care. Service provision in local centres needs to be considered to ensure a comprehensive range of services to meet the demands of people with continuing health care needs, whose present reliance on acute services is an inappropriate use of resources. Community hospitals are able, and should be able, to offer a suitable and cheaper alternative, and where they exist it does not make economic sense to neglect their development. The Tomlinson report clearly recommends this shift in focus but cautions against it without firstly developing the infrastructure of the local centres.
(5) The need for creative interprofessional collaboration centred on patient need is imperative to achieving truly patient centred health care practices. Professional barriers do need to be challenged. We need to be able to trust and value each others' contribution to the care of patients. Should this not be achieved, then community hospitals will continue to limp forward instead of becoming even more creative locally based resource centres. 
